Dr. Robby Gordon, P.F.P.

Financial Planning and Loans

34 Redwood Tree Lane

Irvine, California 92612

Tel. (949) 733-0607 Fax. (949) 733-1238

File under PERSONAL DATA
Date:


1.  YOU




Name:

Birth Date:


SS#:




2.  YOUR SPOUSE




Name:

Birth Date:


SS#:




3.  YOUR PRESENT HOME




Address:




4.  YOUR OCCUPATION




Business Address:


Employer’s Name:


Address:


Phone:


Your Job Title:


5.  SPOUSE’S OCCUPATION

Business Address:


Employer’s Name:


Address:


Phone:


Spouse’s Job Title:


6.  PERSONAL PAPERS




Last Will and Testament:



Trust Documents:



Birth / Baptismal Certificates:



Marriage Certificates:



Stocks/Bonds:



Military Records:



Social Security Card/No:



Other: (divorce, tax returns):







7.  IMPORTANT NAMES/PHONE NUMBERS

Relatives to Notify:

(         )

Employer:

(         )

Lawyer:

(         )

Insurance Agent:

(         )

Financial Advisor / Broker:

(         )

Other:





8.  SAFE DEPOSIT BOX

Bank:

Address:



No. / Location of key:

Contents:







9.  BANK ASSETS

Checking Acct. No.:

Bank:

Savings Acct. No.:

Bank:

Other:









10.  REAL ESTATE / MORTGAGE

Description:



Address:



Deed Location:



Mortgage Held By:

Amount of Original Mortgage:                             
(Bank)

Date Taken Out:

Method of Payment:

Location of Payment Book:

Amount of Payment / Month:

Other Information:



11.  INCOME TAX RETURNS

Location of Previous Returns:

















Tax Advisor / No.:

(           )

12.  AUTOS

Year/Make/Model:



License:

ID Number:

Location of Papers:

Year/Make/Model:



License:

ID Number:

Location of Papers:

13.  LOANS OUTSTANDING

Type of Loan:

Acct. No.:

Bank:

Type of Loan:

Acct. No.:

Bank:

Other:



14.  CREDIT CARDS

Card Name:

Location:

Card Name:

Location:

Card Name:

Location:

14.  CREDIT CARDS (Cont.)

Card Name:

Location:

Card Name:

Location:

Card Name:

Location:

Card Name:

Location:

Card Name:

Location:

Card Name:

Location:

Card Name:

Location:

Card Name:

Location:

Card Name:

Location:

Card Name:

Location:

Card Name:

Location:

Card Name:

Location:

Card Name:

Location:

Card Name:

Location:

Card Name:

Location:

Card Name:

Location:

15.  DOCTORS’ NAMES/ ADDRESSES

Doctors:





16. OTHER ASSETS 

Miscellaneous assets not previously listed, such as jewelry, stamps, art and coin collections:



Item                                                                                                                              Location















17.  CHILDREN

NAME

BIRTH  DATE

SS#













17.  CHILDREN (Cont.)

NAME

BIRTH  DATE

SS#































17.  GRANDCHILDREN (Cont.)

NAME

BIRTH  DATE

SS#























































18.  OTHER DEPENDENT ON YOU

NAME

BIRTH  DATE

SS#

AMOUNT OF ANNUAL SUPPORT

























































CLIENT’S MONTHLY EXPENSES

19.  HOUSEHOLD OPERATION

1. Rent/Mortgage Payments


2. Insurance (1/12)


3. Real Property Taxes (1/12)


4. Utilities


a. Gas


b. Water and Power


c.  Telephone, including answering service (including children’s)


5. Maintenance re: Residence


a. Gardener and Supplies


b. Household help, including taxes and insurance.


c. Carpet, window and other household cleaning expense.


d. Repairs and Maintenance


e. Cable Television


f. Pool Service


g. Pest Control 


h. Water Softener


6. Dry Cleaning and Laundry


7. Food


8. Household Supplies


9. Personal Property Floater Insurance


20.  CHILDREN’S EXPENSES (in addition to household expenses)

1. Clothing


2. Alterations


3. School lunches, milk


4. Medical (not covered by insurance)


a. Doctor


b. Dentist


c. Orthodontist


d. Drugs and Glasses


5. Allowances


6. Private School, Tuition, etc


7. School Uniforms


8. Nursery School


9. Lessons and Tutoring


10. Sports Expense


11. Recreation, Summer Camp


12. Child Care (babysitting)


CLIENT’S PERSONAL MONTHLY EXPENSES

21.  HOUSEHOLD OPERATION

1. Clothing


2.  Alterations


3.  Medical (not covered by insurance)


a.  Doctor


b.  Dentist


c.  Psychiatrist


d.  Drugs and Glasses


e.  Veterinarian / Pet expenses


4.  Cosmetics, Beauty Care


5.  Educational Expenses


6.  Dues in Clubs, etc.


7.  Entertainment (dining out, movies, etc.)


8.  Recreation


9.  Expenses of adult child, including any in college.


10. Expenses for maintenance of relatives


11. Credit card expenses


12. Incidentals


13. Hair Dresser & Personal Care


CLIENT’S PERSONAL MONTHLY EXPENSES (Continued)

22.  TRANSPORTATION

1.  Automobile


a.  Gas and Oil


b.  Repairs, maintenance


c.  Installment Payments


d.  Insurance (1/12)


e.  License


f.  Parking


g.  Car Wash


h.  Auto Club


23.  INCOME TAXES

1.  Federal


2.  State


24.  INSURANCE

1.  Life


2.  Health and Accident


3.  Other


25.  BUSINESS EXPENSES OF CLIENT

1.  Expenses of employment


a.  Non-reimbursed Business Expenses


b.  Accounting and Legal


c.  Dues, Travel, Entertainment and Promotion


26.  PENSION CONTRIBUTIONS

1.  Keogh


2.  Other


27.  MISCELLANEOUS EXPENSES

1.  Religious Contributions and Schooling


2.  Payments on Personal Loans


3.  Installment payments (please list)














4.  Contributions and Donations


5.  Newspapers and Periodicals


6.  Gifts


7.  Pet Expenses


8.  Vacations (client and children)


9.  Spousal and/or Child Support prior Marriage











Total expenses add up 19-27:______________

RETIREMENT PLANNING


Current Expenses
Expenses at Retirement

28.  HOUSEHOLD OPERATION

1. Rent/Mortgage Payments




2. Insurance (1/12)




3. Real Property Taxes (1/12)




4. Utilities




a. Gas




b. Water and Power




c.  Telephone, including answering service (including children’s)




5. Maintenance re: Residence




a. Gardener and Supplies




b. Household help, including taxes and insurance.




c. Carpet, window and other household cleaning expense.




d. Repairs and Maintenance




e. Cable Television




f. Pool Service




g. Pest Control 




h. Water Softener




6. Dry Cleaning and Laundry




7. Food




8. Household Supplies




9. Personal Property Floater Insurance




RETIREMENT PLANNING (continued)


Current Expenses
Expenses at Retirement

CLIENT’S PERSONAL MONTHLY EXPENSES

29.  HOUSEHOLD OPERATION




1. Clothing




2.  Alterations




3.  Medical (not covered by insurance)




a.  Doctor




b.  Dentist




c.  Psychiatrist




d.  Drugs and Glasses




4.  Cosmetics, Beauty Care




5.  Educational Expenses




6.  Dues in Clubs, etc.




7.  Entertainment (dining out, movies, etc.)




8.  Recreation




9.  Expenses of adult child, including any in college.




10. Expenses for maintenance of relatives




11. Incidentals




30.  TRANSPORTATION




1.  Automobile




a.  Gas and Oil




b.  Repairs, maintenance




c.  Installment Payments




d.  Insurance (1/12)




e.  License




f.  Parking




g.  Car Wash




h.  Auto Club




RETIREMENT PLANNING (continued)


Current Expenses
Expenses at Retirement

CLIENT’S PERSONAL MONTHLY EXPENSES (continued)

31.  INCOME TAXES




1.  Federal




2.  State




32.  INSURANCE




1.  Life




2.  Health and Accident




3.  Other




33.   OTHER EXPENSES OF CLIENT

1. Accounting and Legal



















Total expenses add up 28-33:______________

RETIREMENT PLANNING (continued)


Current Expenses
Expenses at Retirement

CLIENT’S PERSONAL MONTHLY EXPENSES (continued)

34.  MISCELLANEOUS EXPENSES

1.  Religious Contributions and Schooling




2.  Payments on Personal Loans




3.  Installment payments (please list)



















4.  Contributions and Donations




5.  Newspapers and Periodicals




6.  Gifts




7.  Pet Expenses




8.  Vacations (client and children)




9.  Spousal and/or Child Support prior Marriage




35.  RETIREMENT PLANNING

1.  When do you plan to retire?


Your age at retirement?


Number of years from now?


2.  Do you or your spouse have any health problems that might make you retire at an earlier date?

Explain:






3.  If you retired tomorrow, with all educational expenditures behind you, and no one depended on you, financially how much spendable after-tax income would you and you spouse need for one year at today’s prices?



35.  RETIREMENT PLANNING (Continued)
4.  Estimate your retirement income from various sources.

SOURCE
ESTIMATED ANNUAL AMOUNT AT RETIREMENT AGE

Retirement plan from company


Retirement benefits from previous employer(s)


Social Security


Keogh Plan


IRA Plan


Spouse’s Retirement Plan


Deferred Compensation


Investment Assets


Other Sources:














TOTAL


5.  What do you estimate your investment assets will be worth at retirement age?



6.  When you retire, will you sell your home?


Buy another?


Rent?


Relocate?


Based on your anticipated retirement age and housing arrangements, would your housing expenditures, at present prices, be higher or lower in retirement than they are today?


% higher


% lower

Why?


File under RETIREMENT PLANNING
Date:


FORM 36 RETIREMENT INCOME

7.  Sources of Retirement Capital



INVESTMENT ASSETS
LUMP SUMS FROM RETIREMENT PLANS
IRA / KEOGH
TOTAL

a.  Value of present investment assets and retirement accounts





b.  Estimated rate of return from now until retirement





c.  Years until retirement





d.  Estimated value of your investment assets and retirement accounts at retirement





8.  Additional capital from annual investments you are planning to make.
INVESTMENT ASSETS
IRA / KEOGH
OTHER
TOTAL

a.  Annual amount to be invested between now and retirement





b.  Estimated pre-tax rate of return on annual investment





c.  Years until retirement





d.  Estimated value of additional capital from your annual investments





9.  TOTAL Estimated Retirements capital




10.  Additional Capital Needed, if Any, to Provide Retirement Income




a.  Years until retirement





11.  Annual Amount Required





File under FINANCIAL PROFILE
Date:


FORM 37 STATEMENT OF NET WORTH

WHAT YOU OWN
CURRENT VALUE (EST.)

% OF TOTAL ASSET VALUE

1.  Liquid Assets




Cash (checking , savings accounts):




Short-Term Investments

Treasury Bills:




Savings Certificates:




Money Market Funds:




Cash Value of Life Insurance




TOTAL Liquid Assets




2.  Investment Assets




Notes Receivable:




Marketable Securities

Stocks:




Bonds:




Real Estate (investment):




Tax Incentive Investments:




Other Investment Assets (describe below)




a. 






b.






c.






Retirement Funds:




TOTAL Investment Assets




FORM 37 STATEMENT OF NET WORTH (Continued)

WHAT YOU OWN
CURRENT VALUE (EST.)

% OF TOTAL ASSET VALUE

3.  Personal Assets




Residence




Vacation Property




Art, Antiques




Furnishings




Vehicles




Boats




Other




TOTAL Personal Assets




TOTAL ASSETS









WHAT YOU OWE
CURRENT VALUE (EST.)

INTEREST RATE

4.  Short-Term Obligations




Consumer Credit Obligations




Borrowings on Life Insurance




Installment Loans




Personal Loans




Accrued Income Taxes




Other Obligations (describe below)




a. 






b.






c.






d.






TOTAL Short-Term Obligations




FORM 37 STATEMENT OF NET WORTH (Continued 2)

WHAT YOU OWE
CURRENT VALUE (EST.)

INTEREST RATE

5.  Long-Term Obligations




Loans to purchase investment assets




Loans to purchase personal assets




Mortgage on personal residences




TOTAL Long-Term Obligations




TOTAL LIABILITIES









TOTAL ASSETS


TOTAL LIABILITIES


NET WORTH


File under FINANCIAL PROFILE
Date:


FORM 38 ANALYSIS OF NET WORTH

LIQUIDITY


AMOUNT

PERCENT

1.  Total Liquid Assets






2.  Total Short-Term Obligations






3.  Excess (deficiency) of Liquid Assets






INVESTMENT ASSETS


AMOUNT

PERCENT

4.  Total Investment Assets






5.  Total Long-Term Investment Loans






6.  Total Equity in Investment Assets






PERSONAL ASSETS


AMOUNT

PERCENT

7.  Total Personal Assets






8.  Total Long-Term Personal Loans






9.  Total Equity in Personal Assets













10.  TOTAL NET WORTH


1
10

